<EPA

ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.

EPA I.D. NUMBER

INSTALLATION ADDRESS

B

1LD000B0AAAS REACKNOKLEDGEMENT

ILLINOIS .CENTRAL GULF RAILROAD :COMPANY
233 N MICHIGAN AVE . . =~
‘CHICAGD o Il 60601

233 NORTH MICHIGAN AVENUE
CHICAGO T Il 6060y

EPA Form 8700-12B (4-80)
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: . UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

»
M% REGION 5
77 WEST JACKSON BOULEVARD

¢ CHICAGO, IL 60604-3590

REPLY TO THE ATTENTION OF:
January 12, 1993
ILLINOIS CENTRAL RAILROAD
ATTN JIM KVEDARAS
17550 S ASHLAND AVE
HOMEWOOD IL 60430

RE: US EPA ID Number ILD 000 804 443

Location: 233 N MICHIGAN AVE
CHICAGO IL

In response to your correspondence of _DEC 15 1992 , the following

information has been updated:
Name of installation to ILLINOIS CENTRAL RAILROAD
Installation mailing address to 17550 S ASHLAND AVE
Contact change to JIM KVEDARAS

708-206-6706

Legal owner change to ILLINOIS CENTRAL RAILROAD
Generator status change to LARGE QUANTITY
Addition of waste code D000 D008

If you have any questions, please call me at (312) 886-6173.
Sincerely,

it It

Sharon Kiddon
RCRA Notifications Coordinator
Waste Management Division

cc: State Agency
File

Printed on Recycled Paper
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SPACE

001259 MO \9 80

]

INS T S If you received 3 orejpointed
label, «.fix « ,n the space at left. If any nf the
information on the label is incorrect, cdravi o line
through it and supply the correct infarmation
in the appropriate section below, If the !zhel is
complete and correct, leave Items |, I, and {1}
belew blank. If you did not receive a preprinted
label, complete all items. “Installation” means a
single site where Fi';azardous waste is generated,
treated, stored and/or disposed of, or 2 trans-
porter's principal plac‘e of business. Pleas £ rafer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The

information requested herein is requircd by law
(Section 30710 of the Resource Conservation and
Recovery Act).

30

1. INSTALLATION MAILING ADDRESS ¢

STREET OR P.O. BOX

FOR OFFICIAL USE ONLY
COMMENTS
C .
INSTALLATION'S EPA 1.D. NUMBER APPROVED D(?J,Emno.s.c&lz—:l?i\(,:s)o

| S | NN . T/n] -

FL U Dlojolols 101441431210

1 2 - 13 14 |1 16 17 L. 22

I. NAME OF INSTALLATION ! @ i i

LV INJoL 5] |cleln|TIRIAILL |6lulL|F] |RIAlI|L|R|O|AID] |cCleMPlA|NIY

311313 [Nlo|R|TlH| [M|I|c|R|i|G|lA|N] |Alv [E|N]UIE
CITY OR TOWN ) ST. ZIP CODE

4lc|iHli [c|Alele 1Llelolelo])

1. LOCATION OF INSTALLATION ffitieiSaimiise } ; PO
STREET OR ROUTE NUMBER

s1s|AM|IE
CITY OR TOWM ST. ZIP CODE

<]

6

15

16

IV. INSTALLATION CONTACT

NAME AND TITLE (last, first, & job title)

a1 a2

PHONMNE NO. (area code & no.)

ELUKE& GlalrIN| |EINV]I [Rlo|NIMIEIN|TIAIL] [E[NIGIR| Bl [AQ]-|S|6|5]-|! ||olo
A.NAME OF INSTALLATION'S LEGAL OWNER

i il fuloli o] lelein|rlrlale] lelul]e] |r[Alt|cRlolals] [elolmlelaln]y

’:e,.’:e, iho appropriate letter mto box) | Y1I. TYPE OF HAZARDOUS WASTE ACTIVITY (enter X" in the appropriate box(et/),&ﬁ@ i

F
M

o

FEDERAL
NON—-FEDERAL

M

56

DA GENERATION

[:] C. TREAT/STORE/DISPOSE
59

EB TRANSPORTATION (complete item VII)
L]

[Jp. unDERGROUND INJECTION

VII. MODE OF TRANSPORTATION (transporters only — enter “X’"in the appropriate box(es))

DA. AIR
61

ga. RAIL
62

[(Je. vicuway
3 :

DD. WATER
64

VI FIRST OR SUBSEQUENT MOTIFICATION

g A. FIRST NMOTIFICATION

[:] B.SUBSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

D E. OTHER (specify):
65

W }
Mark X'’ in the appropriate box to indicate whether this is your installation’s first notification of hazardous wa<te activity or a subsequent notification,
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.ID. NO,

EPA Form 8700-12 (6-80)

CONTINUE ON REVERSE

AUG1 91380






*D.~ FOR OFFICIAL USE ONLY

s - . e
1 2 - 13 |14 18
{X. DESCRIPTION OF HAZARDOUS WASTES (continued from !r(mt} ST i TRIHE T L i
A. HAZARDOUS WASTES FROM NON--SPECIFIC SOURCES. Enter the ‘f)ur—d«gut number from 40 CFR Part 261 31 for each listed hazardpm
waste from non—specific sources your installation handles. Use additional sheets if necessary.
1 2 3 4 s . 6 ..
23 - 26 23 - 26 23 - 28 23 - 26 23 - 26 ’ » 23 - 26 .
7 8 9 10 11 M 128
23 - 25 23 - 26 23 - 26 23 - 25 23 - 26 ) 23 - 26
 B. HAZAR DOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from

specific industrial sources your installation handles. Use additional sheets if necessary.

13 14 15 16 17 18
23 - 2s 23 - 26 23 - 26 23 = 25 23 - 26 23 - 26
19 20 21 22 23 24
|23 - 26 23 - 26 23 - a8 23 - 26 23 - 26 23 - 26
25 26 27 28 29 30 B
.
23 - 26 23 - 26 23 - 26 23 = 286 23 - 26 23 - 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 32 33 34 35 386

23 - 26 23 - 26 23 - 26 23 . 26 23 - 26 23 - 26
37 38 3g 40 a1 a2

23 - 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26
43 44 45 46 a7 48

23 - 25 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 52 53 54

23 - 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26

£. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark “X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

. renitaBLE [J2. corrosive [Js. reacTive [Ja. roxic
(D001} (Do02) (P003) (D000)

X. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment. .

S'GNAYURE ) NAME & OFFICIAL TITLE (iype or print) DATE SIGNED |
1a f — Jow LAGER @ e oo
) U\ \“%}L, VICE PRESIDENT @ CHIEF ENGINEER, B= Y- KO

Y HOvY.l3a '1

74H3‘!..LEG 7

EPA ronh,a/mmz {6-280) REﬁASE
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STATE IDENTIFICATION NUMBER
(If Applicable)

RCRA INSPECTION REPORT - INTERIM STATUS STANDARDS
Form C - Transporter Inspection
(40 CFR Part 263)

LD QOOFO Y|
EPA IDENTIFICATION NUMBE|

4

*If site is also a generator do not complete Section I of this form.

, Storage,
if the transporter is also a TSD facility.

Do not use this form if transporter is also a treatment
Complete form"A"

[. General Information:*
(A) Transporter Name: L. ¢ (~ (zfgk]\‘ﬁﬂﬁﬁwﬁi
(B) Street: 2373 N ?“4&,&&.\%%« Avye.
(€) city: CQ\ileca qe (D) State: =i (E) Zip Code: bog o
LX) ’ —_—
(F) Phone: 2VL| CLS~|boo (G) County: Coevnlo,
(H) Date of Inspection:@g{vﬁ%&p 29 194 ) Time of Inspection (From) j¢!{€as. (To) 10 4O
(I) MWeather Conditions: Sy 6% 5
i

(J) Person(s) Interviewed Title Telebhone

Concl Bossond Sopoc Wog Miliiale 312 SeS-1too
(K) Inspection Participants Agency/Title Telephone

CLiECord Gould LECA [EPS 23469960 x40
(L) Preparer Information Agency/Title Telephone

Name:

LSl Gonld TEPA | EPs 303450 RS0

and/or disposal facility.






II. OTHEP TYPES OF HAZARDOUS WASTE ACTIVITY

(A) Treatment, Storage, and/or (B) Generator (Form B)
Disposal '

(If site is also a generator or TSD, attach this form to form "A" or "B" as appropriate.)

Briefly describe site activity: Cc»«m:%amaw&&m, C&%&,‘\“;g_‘agb O
A

_ Sedre
Te 6 Rolepad. -

ITT. MANIFEST SYSTEM AND RECORDKEEPING
(Subpart B) .

Yes No NI* Remarks
(A) Are copies of the completed
manifests or shipping paper(s)
available for review and .
retained for three years? L . ~e S Nwtwmumqwxhb

AT = omgy a2
IV. INTERNATIONAL SHIPMENTS

Yes No NI* - Remark Number

A. Does the Trénsporter record on the
manifest the date the waste left the
U.S?

?ﬁ. Mo ywles M»‘é;»smmw&

B. Are signed completed manifest(s)
on file? :

*Not Inspected

Rev. 1-26-81/J.8.
2






V.  MISCELLANEOUS

A. Does transporter haul
Hazardous Waste into the

U.S. from Abroad? . o K N ]w&ﬁﬂo\;‘ W,A‘-Z*cma}s

A g o de
B. Does the transporter mix B T WAL
Hazardous Waste of different
DOT shipping descriptions
by placing them into a single
container? ¥,

NOTE: If (A) or (B) were answered "Yes" then the Transporter is also a Generator and must
comply with the Generator Regulations. :

VI. REMARKS

Remarks: @_W N E,g o J 3\\ \J ;a Lirey ('smw{g NG, Oweste Yiade s m.iw.l‘hm:i : ;aL ‘%’Lﬂ
Qgﬂf\ ”r\L w1 %‘ B e - k’v‘@ e i IR (M&u %a(bﬁw ‘?’:»(h? £ ‘mﬁmi ng“;% \4!1,7 s
T {;—- g;.,; < E:"i’%"f- R (3%, \\f W?ﬂ“‘ SV ‘f*“t"‘ s i\&. f}’ ?“ﬁ»“iés ‘%@‘“\ﬁga \’& a4

==l e AN

Egg@g STives, Novewm e | & (S0 /A e | Coctmt D 1 Lo

*3\;5 &% Qo \r‘m{ vs ng égm Em [ ml&;ﬁ .@«e«m{ e T wﬁm&d

SVElva S boudd L\ Q. el d. Tt dows upd Seam.
" Y - ~ % e
2 (a\ g» Vo, S, *LV Lm b m\ IR e i «‘bumw Friimg i ; YA X {Af’ 5 {7

} f

)# Fi i ‘.
\3 & y}u}»\ﬁw&s-ﬁ:\,% (S J ‘{w, o (ku{xak;w PO b e

LI 1

*Not Inspected 3 " Rev. 1-26-81/J.B.






[~ srironmental P ¢ tection Agency

ILLINOTS
et 1701 S. First Street Maywood, IL. 60153

312/345-97380

Refer to: Cook County - ILD000804443 - Chicago/ICG Railroad
January 18, 1982 |

ICG Railroad
233 N. Michigan Ave.
Chicago, Illinois 60601

Attn: C. Bossard

Dear Mr. Bossard:

An 1nspection of the above facility was conducted by a
representative ot the 1lllinois Environmental Protection Agency
(IEPA) on October 29, 198l. The inspection was conducted under the
authorization ot the United States kEnvironmental Protection Agency
(USEPA). A copy of the inspection report is enclosed. The purpose
OofL the inspection was to determine your facility's compliance status
with the Resource Conservation and Recovery Act (RCRA) as amended.

We are pleased to report that your tacility was tound to be in
compliance. ' '

Your cooperation and eftorts in this matter are appreciated. Should
you have any questions about the report, please contact Clitt Gould
at the above number.

Sincerely,

Kenneth P. Bechely, Northern Region Manager
Field Operations Section
Division of Land/Noise Pollution Control

KPB:CG:prb
Enclosure: Inspection Report
cc: Division File

Northern Region
Region V, U.S. E.P.A.
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